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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

IBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8nmmv REG. DIST. WO. .J_QOBR-aimur’: Ho.m....g,Q..&-.g}...._.

HAEDOCT 11 1888

REG. 01ST. NO.

Statr Fite No : t2")3 1

................................ 4040 vom

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers duceassd lived. I lnstitution: residence befors

a. STATE Missouri b. COUNTY St. Louis admbaion).

b. CITY (If octaide corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (lUf oukde vorporste limits, write BURAL aod give towship)

o] 10 cn
_TOWN ST, 1OUIS o BAYET| S Maplewood Ly ef
d. FULL, NAME QF (If not in howpital or institutlon. glve streat address or location) d. STREET (If raral, give loaation) ) y
RerTinoy MISSOURI BAPTIST HOSPITAL ADDRESS 2101 Alameda Ave /
3. NAME OF 5. (First) b. (Miadie) e (Last) . [AOATE | Meath) (pap)  (Yem)
(Tvoew ) EMMA Marie FINCH, | “oShy SEPT, 28,1958"
5. SEX 6. COLOR OR RACE | 7. MA&)“E% EIE#’SECPEEREIED.) 8. DATE OF BIRTH 9.:“65 tIo n;n ¥ MOER [ YEAR | F ueDER M wx,
Foma 1o | White dowad 5| 8ept.17,1866 | “gg e i

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (81ste or forslgn comtry) 12, CITIZERI;OF WHAT
1

/

M - A 5 /- Sl Indianapolis, Indiana
ﬁlsa._nm:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
unk SBchaffer ‘unk John Charles Finch
E_.'wnﬁs DEI‘C!(EI;?"S'E“P E:.'IEI:JN“&&?&ME-E?EEE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1o ' none Miss.Marye Finoh; 2101 Alameda Ave.

i. Enter only cnecause per

- i aa heart fallure, asthenia,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Mne for (), (b), and (c) DIRECTLY LEADING TO DEATH®(;)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the abote cqure (o} dating
the underlying cause last.

*This does not mean
the mode of dying, such

ete. I megna the dis-
DUE TO (&) . .

MEDICAL, CERTI FICATION

INTERVAL BETWEEN
t:SEI' AND DEATH

prewey

eate, infury, or complica- :

tion toMch caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) \
Conditions contributing to the death tut not ' q
related to the diregse or condition equsing death. PR R . . . W)
|1 19a. DATE oF'oP.It;:I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. . ves [ wo X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s. tnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., - (STATE)
SUICIDE boroa, farm, factory, strwet, offios bldg..ew.) ) '
HOMICIDE o
{210 TIME  (Mooth) Dwy) “(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT ol T WHILE AT[—] NOTWHILE
INJURY WORK AT WORK . {/2 2 2\

<

p)
19447, to %19.&.'( that I last saw ihe deceased

271 h.ereby 2riif] Vth I alifnded Lhe deceased from
. alive Y19 A nand that degth obeu

curred oll..LD_E m., ffom lhe couses and on the dale stated above.

Zia. smw«‘ﬁm& p

23a. BURIAL, CREMA»",ZMJ DATE

ak Grove Crematory. .

o) 23b ADDRESS ‘ IGNED
'{ﬂ‘- 4 & 2 b-u\. qf T T
ETERY OR CREMATORY < 24d ur.wn,omunm H Idme) j

. Bt. -L.ouvis-Co., Mo. -

"Wém%!%fw ‘Dct.1,195
DATE REC'D BY LOCAL | R
SEP 2.9 195%°

25, FUNERAL DIRECTOR'S $]1GNATURE ADDRESS

C.R.Iupton & Sons: De rB




A"
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Lo . " Student mb r No..
working under my personal supervision. udent tmbalmer No

Signed 411/1’% % /Z—&AAJ
31 devennan teesnesncs
ciane Student Embalmer ' Licenzed Embalmer th{q

P. O. AddresscsZ- __.oé:m_ inﬁx .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

If ¢hin body is nqt embalmed, fact. should be so stated above. N -




